
SENT VIA EMAIL OR FAX ON 
Nov/23/2009 

 

Independent Resolutions Inc. 
An Independent Review Organization 

835 E. Lamar Blvd. #394 
Arlington, TX 76011 

Phone: (817) 349-6420 
Fax: (817) 549-0311 

Email: rm@independentresolutions.com 
 
 

NOTICE OF INDEPENDENT REVIEW DECISION 
 

 
 
DATE OF REVIEW: 
Nov/23/2009 
 
 
IRO CASE #: 
 
 
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: 
360 degree L4-S1 fusion with a 2-day inpatient stay 
 
 
DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER HEALTH CARE 
PROVIDER WHO REVIEWED THE DECISION: 
Board Certified Neurologist with 30 years experience in clinical practice   
 
REVIEW OUTCOME: 
 
Upon independent review, the reviewer finds that the previous adverse 
determination/adverse determinations should be: 
 
[ X ] Upheld (Agree) 
 
[   ] Overturned (Disagree) 
 
[   ] Partially Overturned (Agree in part/Disagree in part) 
 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 
OD Guidelines 
Denial Letters 9/28/09 and 10/8/09 
CoPE 8/12/09 
Back 5/30/08 thru 9/1/09 
CT Lumbar Spine 11/12/08 
Lumbar Discogram 11/12/08 
History and Physical 9/15/08 
Physician’s Surgical Center 6/12/08 thru 7/9/09 
MRI 5/17/08 
MRIoA 8/4/09 and 8/27/09 
 
 
PATIENT CLINICAL HISTORY SUMMARY 
On xx/xx/xx, Ms. injured her low back when she missed a stair step and fell 20 feet. 
Immediate low back pain, which radiated down the left leg began. Her pain continues in spite 



of therapy and steroid injections. Examination on May 30, 2008 showed positive left straight 
leg raise, a normal motor, reflex and sensory exam. Diffuse low back tenderness at the L4-5 
and L5-S1 levels and the left S-I joint was present. Gait was normal. MRI is said to show disk 
desiccation at L4-5 and L5-S1. Subsequent examinations are essentially unchanged. A 
psychological evaluation reveals poor sleep, a reported 40 pound weight gain, a mentally 
abusive 1st husband, a 2nd marriage in October, 2008,  She has a master’s degree in and 
was working as. Testing shows good psychological coping mechanisms to pain but she 
expects complete pain relief from surgical treatment, which suggests a poor outcome from 
medical or surgical treatment. It concludes that psychotherapy aimed at adjustment and pain 
control would be of benefit.  
 
 
 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDING CLINICAL BASIS, FINDINGS 
AND CONCLUSIONS USED TO SUPPORT THE DECISION 
This patient has continuing low back pain with imaging evidence of disk desiccation at L4-5 
and L5-S1 and normal neurological examination. The psychological report states the patient 
sleeps poorly because of pain and has unrealistic expectations for relief of pain. The source 
of her continuing pain is unclear. Is she misusing narcotic medication by performing 
strenuous activity after narcotic use? Are there secondary gains from continuing pain e.g. not 
having to function in her marriage? Are there positive Waddell’s signs? Thus there is no 
objective evidence suggesting neurological deficit or that the patient’s pain is due to a 
radiculopathy or spinal instability that requires surgical treatment at this time. The ODG does 
not recommend surgery in this clinical situation. 
 
A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL 
BASIS USED TO MAKE THE DECISION 
 
[   ] ACOEM-AMERICA COLLEGE OF OCCUPATIONAL & ENVIRONMENTAL MEDICINE UM 
KNOWLEDGEBASE 
 
[   ] AHCPR-AGENCY FOR HEALTHCARE RESEARCH & QUALITY GUIDELINES 
 
[   ] DWC-DIVISION OF WORKERS COMPENSATION POLICIES OR GUIDELINES 
 
[   ] EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW BACK PAIN 
 
[   ] INTERQUAL CRITERIA 
 
[ X ] MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN ACCORDANCE WITH 
ACCEPTED MEDICAL STANDARDS 
 
[   ] MERCY CENTER CONSENSUS CONFERENCE GUIDELINES 
 
[   ] MILLIMAN CARE GUIDELINES 
 
[ X ] ODG-OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES 
 
[   ] PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR 
 
[   ] TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & PRACTICE 
PARAMETERS 
 
[   ] TEXAS TACADA GUIDELINES 
 
[   ] TMF SCREENING CRITERIA MANUAL 
 
[   ] PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE (PROVIDE A 
DESCRIPTION) 
 
[   ] OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME FOCUSED GUIDELINES 



(PROVIDE A DESCRIPTION) 
 


